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ABSTBACT % 

In the field of child abuse, the psychologist's roie 
is twofold: assessment of the dynaiics involved in the particular 
case, and treatment. The psychologist<*s assessment could provide 
relevant information concerning whether to remove a child from tne 
home, whether there is el danger to siblings, or whether the case 
would be amenable to treatment. Furthermore, an assessment of tiie 
dynamics of child abuse necessitates a professional understemding of 
a complicated interaction of social and personal factors. Family 
group interviews, which may include members of* the extended family, 
may be utilized in treating a case of child abuse, a psychologist ma^ 
also use a ran^e of therapeutic techniques, such as group therapy, / 
crisis therapy, couples therapy and family therapy. A case where sach 
technigues were employed is provided in the presentation. 
(Author/PK) 
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The Role of the Psit ohologlist— Assessment and Treatment of GHl'ld Abuse*' 

Gwendolyn L. Gerber : ' 1 



• All states have now enacted legislation reqiililng that professional* 
persons report cases of suspected child abuse. 'These ca\es are then 
investigated by state agencies, in many cafces, an assessment of the case 
is made and treatment is instituted without the case coming to the attention' 
of the court. In other cases, the court is asked to decide whethey or not 
th'e child should' be removed from the home--whether there woulji^be a - 
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i^s!25! ^■^^ Assessment of the dynamics Involved. In ^ .particular ease, and (2) Treatment.. 

stoigiJ PsychologiBts are trained in assessing aji individual case. -They can ^ 

i ' ■ ■ . • • • ^ 



significant danger^df the child were to remain in the home. 

The pisychologlsi/'s role in regard to these cases is two-foldi 



^gSoS'SS provide information relevant to decisiorfb about whether to remove a 
H ^*„-w cjjii^ ^j^Q home, whether there is a |an^er to siblings, or whether the 



case would be aunenable to treatment. 
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Assessment of the dynamics of chl-ld abuse in a particular family ^ 

li s ^^^^'^^ly involves a complicated ijiterac t ion of factors . In making this 

-J Qc w , .r ' . 

<^a, assessment, the psychologist need not be restricted to traditional psychdioglcal. 

H u £ ■ ^ 

tests, or int^erviews with individual family members. . Family g;roup intervien^ 
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SiS ^''^^'^ "^^y include members' of the extended family may also be indicated, 
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Treatment plans can involve a range of therapeutic techniqjjes, such as, 
group therapy, crisis therapy, couples therapy and family therapy.. 
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I. ASSESSMENT OF THE PROBLEM 
theories of Child Abuse 

Different theories have be^n proposed to explain the dynamics of qhil^, 
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*Paper ptesented as part of Symposium, "Are Psychological Data Used Effectively 
in Child Abuse, Custody, and Delinquency Cases? American Psychological 
Association Convention, 1978, Torjmto, Canada. 



abuse. theory 'emphdsizes socleiai. factors and mlnlmljae^ internal \ • 

psychological factors., ft emphasizes that although child ab;ise does occur in \ 



niiddle .class families , it oc burs most frequently where' conditions of povertyviLA 
unemplo^nt and single-parenting ejjflst, and'whefe. the sociaj. envi f^nment 



eli cit s ''ahcl. Aai i>te4ns abusi vtf -behavl or . 



\ At/t^ othe!r|^extreme is a mc^el that empha,sizes the individual pathology 
og t^. ^re(nt.^ parents who thenyielves have^ not been "sufficiently 
mother^d"^ii30^ their children.^ These parents are very. needy, have often 
been physicallly abuse'i or.psj^hologlcally rejected by their pwn parents, , 
and are simply tz;edting theixv^ child, n in the way that they themselves . 

were treated^ ^ ' ^ ...^ / . , 

• • ' ' L i^'^ ' . ' • 

Another model, the f aq i::ly systems ippdfel, sees abuse a^ a function of " 



current st:resses witljin th^ family unit, suqh as,r emotional dj-stance and 
lack of communication^bei^een -^fc-j^^^ ^ r 

• ' ^ ' • b ' ' ■.; ' ' ['^ ■) ■ . ■ ■ ' \ ' 

Child Abuse—A Behavlon ' wjtH Mu!&|itple. Inter^ting gauses 

^/ '/v' ' ' " J ■ ' .• ^ ' ■ * * 

Frequently, in th^brizin^ atbout; th^ jcaufee .of child .a^ it is 

presented as a function either of sodia],-;^ indlvidxial determinants (Paxke). 

The important fkctor/is seen as the sanctioning of vlqlence by.the sjocial 

environment, as "^.bnormal" personality characteristics of the abusive 

parents,, or excessive ongoing family problems 

No one model can explain child abuse in all cases.' In some families, 

the reaction to social stress may be critical in precipitating abusive acts, 

in . others , intra-psychlc or intrarfamilial factors may predpminate . More 

jll^ically, the social environment will set the stage for abuse by ^ 

^sanctioning violence. However, this will interact with family and Indiviluai 

characteristics il| produce an' abusing family. " ' ! ' 



... Not only may there be multiple types of stresses that maintain the 

■■ / . . ■ ■ ■ i ■ 

symptcm of child abuse, the effect of, several stresses working together 

. within a particular family can be gr6ater.than the simple effect of adding 

together individual stresses. For example, a child may suffer -from 

, - * ^ ■ . •. 

hyperactivity. The. presence of underlying conflicts and' tensions between ' 
'the parent's can exacerbate the child's problem, creatiL/an over- stimulating 
^ environmeot for the child. The parental tensions a^ate th^ child, so t|iat 
the child beting to act uncontrollably. This focuses/ the parents • attention 
U on the child and results in the choice- of this' child as the scapegoat. 
(The extreme sensitivity of this child, jjather \^h^ , other Siblings,- to 
parental tensions, explains why this child, rather than the- others, becomes . 
the scapegoat). . ' Qj ^^, ' 



1." Social Stresses and External Prefclpltatlny Events 

Societal factors-, siich poverty ,and urxemployrnent are associated 
with the occurr|nce ofchild' abuse,; Ev^n^more cruciil may be the- frequent 
isolation of poor,' sll^gle- parent families from the communltV/. ' It is likely 
that lower-class familieq 4re .over-represented in statistics on child abuse 
because public agencies, -sucli as elites and hospitals, ar^ more likely to 
report cases^ of abuse than are the private physicians who tteat mlddZEe 
and upper-class families.. , ' . 



However, the re are <fpi^,facfpfs^ which suggest that, in spiil of the^ 

over-rej>r?sentation, violent acts towards children ajre more Hkely >to 

occur in econonically disadvan|age(i- fainllies. Thestf factors are tiie 

|iejp.ter number of ^^^tresses that ar0' experienced- ^ t'hfese 'families) and' the 
. " • ' - ' . • ■ ' ' ' ■' « 

pr(^'«xu;e of ciatja^d; sanctions for aggi» 



External 'precipitating event. In some cases of child abuse, It Is 
possllJle to discern an Initial preiclpltatlng-stress which seems to trigger 

),' 1 

off the initial act of aWse. Fqi? example, the loss' of a significant person 
in the life of the parent m'^y be related to i;he development of some kind of 
symptom.'^ When the ndnfi^ process of . grieving for this loss* is prevented, 
the repressed feelings of griefs ang^ and loss can ^ct as an ongoing stress 
which interacts with other stresses experienced by the parent, to lessen 
the parentfe controls and inp^ase the probability that the parent will 
become abusing^ theix/bhlldren, \ * . 

w ' .J 

V . . . 

,2. Problems wifM.n the Faimily , " . > 

When .one examines the characteristics of abusing families, one sees 
that in most ways they are similar to families 1 ri which the symptom of 



, disturbance takes- a mo2?e ^sychologlQal form, e.g. neurol^ic of psychotic 



symptOTiatology in a feSlly member. — 



The . parents are described as suk'fering from low self -eslteem , which may 

\ ].' > ^ * • 

be related to-their experience of rejection or "lac^'^of mothering" from 

their own parent. The child is often misperceived a^p the ambivalently- 
viewed, rejecting parent. There is frequently a revi^rsal of parent -child * 
roles, in. that the child is misperceivod by the parent as their own p^nt, 
and the pareiit's ^leeii for mothering is directed towaitis their child. 

^ The " three -geher^-tional pattern" refers to a pattern in which the 
deviant behavior i^^sfeed on from one generation to the next. This occurs 
in many different/types of families with problems, including ones in which 
child abuse ia^^he primary symptom. Thus, Abusing parents haye themselves, 
typically been the objects of a'^se in their families^ of origin. 
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* The '^ree generational pattern" may occur because the parent Is^ 
Identifying with the Internalized Image their own parent In tjielr behavior 
towards their child" It may also occur because the parent perpe^uat^i^^^e 
feeling of rejection from ^etr parent in the ongoing relations that they 
have with them. They maintain* relations with the grandparent, in the hopes 
that the grandparent will not continue to. disappoint them. However, the 
repeated rejctions that they continue to receive from their parent increases 
the Stress that they experience and 1 ft linked with outbursts of violence 
towards their child. • * , , 

'The relationship between the parents in abusing families' is describ^^ 



as. '^symbiotic just as it is in -families where learning-problems \or^j3Chizoprenia 

' ■(- 



are the major symptom. The family is also frequently isolated froi 



people in the community who would be s^ble to provide support for them. . X 

\5 '■' 



Violence as a pattern of communication within the fajtiily. In discussing ' 
the* stresses and pathological patterns of interacting th^t oc'dur, within ^ 
abusing families, we can see that these faM lies" are not strikingly different 
than other types of disturbed families. Thus, ,\he question that must be , \''^ 
aisked is, "¥hat differentiates families in which abu^e occurs frqm other ^ * ^ 
types of families with problems?" - ' ^ ^ 

w Violence and aggressive acts are *U3ed as *a mei^od of communication ^ 
between other faMlv members, as well as between parent and clfi3?d. When 
aggression occurs in husband-wife disputes j ^It also tends to'o^auk in^-qjie 
discipline of the child (Steinmentz in Parice) . For exiSunple, in one family r 
in which abuse of the children occuryedi the w:^fe, a fjUll-tlme holnemdJcer,' . - 
! frequently. J.eft» the hous^ unclesined. Th^ 1iu^toand 'wa& -very uppet by , this. 
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After repeated verba.!, requeas thi she cl^an housed he b;roke a set of chairs 
of which his Wife was, particularly fond. -She was fearful that h. might - ^ 
^^ak more of her cherished possessions, ant^^pb^ded by reluctantly ' 
complying wiih her husband's wishes. 

- . . ' . - ■ ■■ • . ■ •.. 

3. Indl-yi Wl Persor ialitv Character sijvcR ^ /^^-.C ' . •^W*''' 

•Many of these parents suffer froiK Ipw^^j^^'es'leem. Some are diagnosed 
■as poychotid-or^psjcfihopathic, but t^^^^^single diagnostic category that 



;.; chaTOQt'erlzes/^ese parents. How6vef3\here are some other characteristics 
I, ; ,-of -^Ixjsing parents that do appe^ to be , related to their symptom: (l) lack 
#'/'Of fe3^-control, and (2) extemaliziilg bl'amey o^ito the ^hild*. 

v'^f.-^. ■ ... : •. I ■ 



.rj ; V ^ • Lack of self-control.' The abusing ^j^nt frequently has a' history 
, of difficulty in cont;rolliii^ their temper from an early age. flJey have, 
V .?■ learn^ to takTe out their frustrations in violent acts, which may or may 

not ^ve been dl^t^d against persons. For example, one boy, who had\' 
• ^ -trtt^nse ambivalent feelings towards his mother, would break some of her 

• ^^/^""^ "'^^^ he "felt frustrated. As a, parent, he vented his frustrations 
by Abusing his "children, . ' 

Following an abusive act, there may or may not be a delayed guilt 
reaction, tfhen this guilt reaction does oecur, the prognosis for therapy • 
is more positive. 

fhS^^ay also be a gross misperceptlon of the extent qf the parent's 
Violence t^owards the^ child. The parent may rationalize their own violence 
as being necessary- disciplinary acts. In some of these cases, external 
Observers can perceive thi the child has. been severely abused in ^he name 
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of discipline ai^ their life may! be^^dangered. 

This is an example of how a. social environment which sanctions 
aggressive acts in the discipline of children interactswith 'personal v 
-characteristics of the parent. Physical' punishment is a widely-used 
.disciplinary and child-rearing technique (Parke) . It is sanctions by the - 
culture- as an appropriate method for traiAing children.' A parent" who, , / 
mlsperceives the extent of their own violent acts can utilize viblence in 
disciplining their children and feel totally supported , by the culture in 
doing so. However, their own personality style, which utilizes massive " 
denial and ratlotieillzatlon Interacts with soclo-cultuiaal values^ to produce 
abusive behavior. 

• ^ 

Externalizing blame onto the child. In an effort to |)rotect themselves 
and their alrea^ shaky self-esteem, the parent who abuses their child 
' frequently perceives the child as responsible for the problems t^Ht they 
are ex^rlencing. ' Externalizing blame is an attempt by the parent to cope 
with their own feelings of inadequacy. For example, a single parent, who 
finds that they are overwhelmed by stress as a consequence of poverty-stricken 
conditions, may blame their problems on the child, particularly, if the ' ' 
child is the result o^: an unwanted pregnancy. (Abuse of .children who result 
from unwanted pregancies or >*p are adopted is more frequent). 

The defense mechanism of externalizing blame becomes Important when 
the court considers whether or not to remove a child from its parents for 
its own safety. In some cases, only one child in the family is scapegoated 
or abused, while the siblings escape this treatment. 'With the removal of 
one child from the hcxne, there is a strong posslMlity tha:b another child 



may become the focus of the abuse If the parent has a strong Iptemal* need ' 
for a dlsplaceftient object. The parent sUtf aW el major blow to their ego when 
society says that tjtelr child must be removed .from their care. The parent " 
^.may then choose a sibling who remains In the home as the scapegoat. This 
occurs in families where a child Is removed frcMn the home for other reasons 
than a -court order. For example, when-an adolescent becomes so severelyf 
disorganized that he or she requires psychiatric hospitalizatio^ another 
previously symptom- free sibling becomes the focus of the parent's unrealist 
needs, and will often develop symptoms of disturbance. 



Choice of Symptom ^ 

» 

^ If we examine the problem of child abuse from' the three perspectives ' 
that we have been using, social, familial and. individual, . we see that there 
are problems at each of these levels, which are ch^racteristlc^of other 
types of psychological disturbance. The^colce eft child abuse as* a symptom 
is usually ijplnforced omall three levels. On a' social level, child abuse 
appears to occur more frlquently where the value s(ructure sanctions violence' 
in ,the discipline of children. On the family leve^^ violence is usually a 
way of communicating withiij the" family. " And on an individual level, the parent 
^may have a history, of difficulty in maintaining control of their aggressive 
impulses. ^ " ^ • \ ' 

The Defensive Functiqn of Child Abuse 

In assessin'g and making rec emendations for a particular .case, .the 
psychologist has to pay attention to the defensive, as well as the 
pathological aspects of violence. For exeunple, the experience of poverty 
and the overwhelming stress that this produpes can precipitate feelings of 



deprifislon that are warded' off hy actions of violence. When a child Irl^ 
chosen as the target, the child Is sacrlfl^d so that the parent can continue 
to function without becoming Incapacitated "ty their depreaplon and hopelessness 
In terms of treatment, when violent behaviors are no longer employed by 
the parent, the parent may be overwhelmed by degression and the therapii?^^ 
should be prepared to deal with this. \^ 

At the level of the family group; the^nctlon of scapegoatlng a child 
is to help the parents defend against dome potentiadly incapacitating 
feelings. The child is the one that is sacrlflaed, rather than one of 
the parents, because- the child 1^ less cruciaa. to the maintenance of .the . 
family group. ^ » 



II, TREATMENT ^ ' ' 

Many different types of treatmeht have been proposed for families In 
Which child abuse occurs, such as, day care'' facilities, supportive parent ) 
aides, group therapy, supportive telephone networjt^, and behavior therapy. 

, There are two different approaches to^ treatment . Proponen-^ for both 
approaclK^s repoqrt a significant number of treatment successes. One approach' 
is that >treatmeat should focus on the removal of the sources of strain. This 
is proposed by theorists who. differ in their formulation of th'e source of 
the strain, as societal,' faJitillial or intrapsychic. Treatment should 

deal with the underlying causes of the symptom, rather than the. symptom 

<. * » 

itself. For exaunple,. in the social model, it is argued that since child 

: . ' ■ . ■ ■ ^ ^ . . 

abuse is sissoclated most freijuently with conditions of poverty and unemployment, 
the only^ay to ameliorate the problem is tp ameliorate th6 conditions that \ 
lead to abuse. Some writers who take this approach caution against even 
discussing abuse with the parent^ for fear that the parent will feel rejected 
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by the therapist and will yeact with Increased abuse of the child. 

Other approaches (Parke) work directly with the symptoa of abuse 
by treating it wl'th a variety of behavior inodlficatlon techniques (Risley Sc 
Baer, 1973, In Parke) . . . • 

.These two therapeutic approaches need not be mutually exclusive. It. 
Is Important to help famille;5 remove sources of strain and also to provide 
parents with alternatives to aggression toward their children. As the ongoing 
factors which maintain a high level of stress are resolved, behavioral 
techniques may ^ employed to eliminate the symptom. 

A case example .will be presented in order to illustrate the complicated 

s 

interaction of causal factors as well as the range of therapeutic; techniques 
that may be. utilized in a particular case. 

Case Example - * c 

Mary M. Was referred to a psychiatric hospital following her hospitalization 
for medical complal^nts of pains in her left arm and chest. She feared that 
she was Mving a heart attack. While hospitalized on a medical ward, she 
had confessed to the social worfcer that she abused her children. The medical 
findings ip regard to the heart attack were negative, yet Mary was sp^ 
^incapacitated by ^feelings of inadequacy and giillf over\her -treatment of her 
. children; that she was referred for further inpatient psychological treatment*. 
Both Mary and Joe agreed that Mary had initially started to abuse their ^ 
children following the birth of a still-bom child, eight years ago. At 
the time of the birth, the obstretriclan had counselled that the couple 
forget the child as soon as possible. Mary's mother had concurred with this 
and had^not told the couple where the child was buried, even tiiou^h Mary 
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had tearfully pleaided for this information on numerous «occasiona. Neither 
Mary or Joe had gone through the process of mourning for this still-bom child; 
Their memories of^it contained mixtures of fantasy ajid reality. Mary feared 
that the chlld'ti body may have been used for medical experimentation. She 
experienced an"annivi8r8ary grief *reafcti on'' every Thanksgiving, the time* when 

the birth had occurrtBd. , ( 

t . ' ' ' 

There were two children, Ronny who was six and John who was eleven. 
The couple had received brief treatment a year eo^rlier oh the recommendation 
of the school psychologist. They had dropped out of "treatment after only 
'a few weeks. This referral had come about as a result of an Incident* , . M 
involving the youjiges child. Ronny had been playing with a Verbal at ^ 
nursery sch6ol. The animal bit him and he responded by squeezing it to 
death. " * 

Mary had heui difficulty controlling her temper ftom* early childhood. 

This continued to be a problem for her. VThen interacting with other patients 

on the in-patient. linit, she would g6t Lnvjolved in loud ai^uments, threaten 

physical violence, cry easily, and then excuse her behavior as someone • 

else's fault. Vhen she became frustrated with her children, hei? first 

reaction was to hit them. She was unable to control herself at the time, 
■ ••• 

even, when these incidents occurred l>n public and she could hear disapproving 
cc»iments. She would suffer remorse later. 

She was motivated for change. Part of this was due to the overwhelming * 
sense of rejection she felt when Ronny was hospitalized for a 106 degree 
fever several months before. He had refused to let his mother come" near 
him in the hospital, for fear that she would hurt him. 

During the initial phases of treatment, Mary was seen in individual 
thexyy sessions and she and Joe were seen in' couples therapy. As the issue 



was explored in. therapy, the link between the Mrth of the still-born child 
and the abuse became clear. > Maiy had not Kanted smy more children after 
the birth of her first child. She had thought' of aborting the second hild, 
but did not do so. She feaxed that she might' have been responsible for the 
child* s death in sOTie way, but defended against this feeling by placing 
the blame on John. She believed that the still-birth was caused by John 
hitting her in the stomach. ^ 

The focus of the first part of treatment was to help the couple to 
W02* through their grief for the still-bom child together. Both of them 
visited the grave, decided te name the child and put up a marker. Mary reported 
several weeks*following this, that for the first time since the birth of 
the still-bom child, she did not become tearful asid depressed on 
Thanksgiving. 

One of the ongoing stresses in the family wsis that the father had 
retreated from the household, taking >*ith him the two^bpys. He did not 
know how to deal with Mary*s temper outbursts, so this was his passive 
way of coping with the situation. Mary felt left out by the fact that 
Joe and the children spent much time away from the house hold in scouting 
activities. As the coifple gradually became more able to communicate 
with one smother, they discussed this issue, and Joe agreed to include 
Mary in the scouting activities as a den mother. 

After an initial period of couples therapy, the two children were 
included in fainily therapy sessions. During sessions, Ronny*s hyperactivity 
became apparent. This was exacerbated by the Tensions between the parents. 
Whenever they discussed conflicts between them, Ronny would become increasingly 
agitated in his behavior. He would have been a difficult child in any^ 
family situation, but he became a major tiehavlor problem in this family 
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constellation. Neither parent would put controls on Mm until his behavior 
became frenetic and sometimes destructive of property. The parents were 
counselled to institute controlis earlier. Psychological testing showed 
that some of Ronny's school protleiris were due to perceptual-motor problems, 
as well as hyperactivity, Thus^ he was also placed in a special school >^ 
program. 

. ' Towards the end of Mary's hospital stay, the grandmother joined the 
family therapy sessions,^ SW^ had been caring for the children. A, crisis 
occirrced when John said, that he would run away from home if the grandmother 
continued to stay with them. She was described by the family as a rigid, 
rejecting, critical, insensitiye woman. Mary had always been very 
dependent on her, as exemplified by her daily, long-distance telephone . 
calls to her. During family therapy sessions, the grandmother criticized 
Mary and other members of t)fe family unmercifully, despite the o-.'cr-whelraing 
feedback she received that this was destructive to everyone concerned. 

Mary's ongoing dependence on her mother had acted as a continual 
stress for her. The extent of the stress was clarified by the 
grandmother. She told of the events that had led to Mary*& 

initial hospitalization on a medical ward. The grandparents had been 
scheduled to visit the family that day. Mary had become so agitated 
over the thought of the visit that she had hit the younger child with 
a belt; cutting him so severely that he had to ^ taken to the hospital 
Emergency Room for stitches. Later in the day, her remorse precipitated 
her somatic "hpart attack." 

The family continued in treatment after Mary's three-month hospitalization 
Mary began to lessen her dependence on her mother.. She began developing 
other relationships and started doing volunteer woik at a jnearby hospital. 

14 



-Ik- 

/ • 

Therapy sessions t)ien^ocussed directly on her abusive behavior and 
her "discipline" of the c^ldren. Alternate methods of discharging her 
frustrations we-re discussed. The father took over the disciplinary task 
>rtien he was home, tfhen Mary was alone with the children and felt the 
impulse to hit thein, she would rehearse to herself, "Mary shouldn't hit 
the children." Her aggressive outbursts continued to decrease following. 



.This. case illustrates many of the characteristics of abusive families, 
as well /as the complicated interaction of many stressful causal factors. 
There/was a cle&rcut initial precipitating event for the abuse--the birth 
of the still-born child. Ongoing stressful events, such as the grandmother's 
visit, precipitated particular acts of abuse. The husband had attempted 
to cope with the distance between himself and his^wife, as well as her 
violence by absenting himself and the children from the home. This 
exacerbated the problem for Mary. From Ronny's behavior in killing the- 
gerbed, it was evident that he had already internalized the norm of 
violence as a reaction to stress. 

Theraj^ involved several different types of techniques—crisis therapy 
to work through the grief, couples therapy, individual therapy with the 
mother, family therapy and behavior therapy. Each therapeutic technique 
was carefully chosen to focus on a particular problem within the family unit. 
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